therefore, in many cases at that time more difficult to obtain than in similar cases nowadays. It had been pointed out to him that there were melon-seed bodies in a cyst near the patient's right elbow, and he would like to hear a satisfactory explanation of their presence. Possibly their presence in some such cases was a result of hemorrhage into the synovial fluid of the cysts, giving rise to the formation of small fibrin lumps.
Dr. BATTY SHAW, referring to the question of puncturing the joint, so as to remove the fluid, said he had had this done several times, but always with a negative result. One must do more than remove and examine the fluid from such a joint; and even more than remove and examine the mnelon-seed bodies.
It was necessary that the joint should be thoroughly cleaned out and the synovial membrane removed. On staining in situ, the organisms would be found in this toxin. He believed it would be agreed that bacteriological examination of the fluid was generally negative, but of the membranes, positive.
Dr. ESSEX WYNTER replied that he could not throw any further light on the case, but he would have some of the fluid withdrawn, to see if that would give any clue. There was a history that the patient had had gonorrhoea, but long before the onset of the joint trouble. Surgical operation he considered would have to be too extensive to be considered.
Progressive Muscular Atrophy associated with Primary
Muscular Dystrophy in the Second Generation.
By ARTHUR F. HERTZ, M.D., and W. JOHNSON, M.D. THE father, G. H., aged 41, a butcher, came under observation six months ago, complaining of weakness, chiefly in the left hand. He was a strongly developed man and had formerly great muscular power, being capable of carrying " a quarter of beef." His occupation necessitated this daily overuse of his muscles. He first noticed weakness of the left hand about twelve months ago, and he ascribed it to an injury to the left index-finger from a chopper. The whole of the left arm gradually became weak, and within six months of the onset the right hand and later the arm became affected. The legs also began to drag about this time, the left being the first involved. About a year after the onset, rather rapid wasting occurred in the hands, the weakness having previously been associated with only slight wasting. This continued for about four months, but no further wasting has occurred during the last two months. The legs have recently become rapidly weaker, and he now frequently falls in the street. Fibrillary tremor has been marked in the armii, leg and shoulder muscles. The thenar and hypothenar eminences are markedly wasted in both hands, and the interossei to a less extent. The opponens movement is a.lmost absent, while all the muscles of the forearm and arm are deficient in power; they are also flabby and smaller than they were three or four years ago. The calf muscles do not appear to be wasted, but some weakness is present. The thigh muscles, especially those on the inner side, are definitely wasted. The abdominal and back muscles both show weakness. The strabismus which the patient exhibits has been present since birth. At tinles there is a tendency to nvstagmus. The orbiculares palpebrarumn are weak, and there is some tremor of the tongue. Examination of the eyes shows nothing abnormal. It is difficult to obtain any trace of tendon reflexes, with the exception of the triceps-jerk. Cremasteric and abdominal reflexes are not obtained; the plantar reflexes are flexor. There has never been any bladder or rectal trouble. Cutaneous sensatiot is normal. The Wassernmann reaction of the blood is negative.
The case appears to be an example of the pure progressive muscular atrophy type of motor neuron disease. The rapid progress of the symptoms, however, is an unusual feature, and it is a remarkable fact that some improvement in general nauscular power has occurred during the last few weeks.
S. H., aged 17, the eldest son of G. H., was a well-developed child at birth, and normal in every way up to the age of S. It was then noticed that he walked with his back arched, and with his abdomen prominent. Soon his legs began to drag and he used to fall about a good deal. Within three years of the onset he was quite unable to walk. In raising himself from the floor " he clinmbed up his legs," and his power of walking upstairs was very early impaired. His face now has the nmyopathic character, but there is no marked facial weakness. There is much wasting of the scapular, humeral and thigh muscles, with a corresponding amount of weakness. The hamstrings are nluch contracted. The calf muscles are large and firm in comparison with the other muscles. The hand muscles are not wasted and the patient is able to make good use of them. The knee-jerks are absent, but the ankle-jerks are present. No arnm-jerks could be obtained. He is clearly suffering from the pseudo-hypertrophic form of primary muscular dystrophy.
F. H., aged 5, another son of G. H., appears to exhibit a very early stage of pseudo-hypertrophic paralysis, his condition being similar to what was noticed at the onset of his brother's illness. He has the same tendency to arch his back and protrude his abdomen when walking. His calves are well developed and unusually firm. There is, however, no wasting present. In rising from the floor he shows a distinct tendency to climb up himself. His condition is still too early for a definite diagnosis to be made, but the association with the other cases makes it highly probable that it is an early stage of a primary muscular dystrophy.
There are two other children in the family-one a boy aged 15, and the other a girl aged 7, both of whom are perfectly normal. Inquiry into the history of relatives on both sides led to negative results, with the exception of a boy, J. H., aged 3, the son of the first patient's brother. For the last six months he has been noticed to be falling about. No wasting is present, but there is a tendency to lordosis of the spine, and to prominence of the abdomen when he walks, and the calves are unusually well developed and hard. It is possible that this boy may also be suffering from the earliest stage of a primary muscular dystrophy.
DISCUSSION.
Dr. GALLOWAY considered that it was much more probable that these patients, the father, the two sons and possibly the nephew, all suffered from the same disease-namely, muscular dystrophy. From what was known of the family inheritance in cases of muscular dystrophy, it was much more easy to associate the occurrence of even different types of the disease in successive generations than to defend the hypothesis that a member of one generation should develop progressive muscular atrophy, while members of the next generation developed primary muscular dystrophy. But on examining the father he could not avoid the conclusion that the atrophy of muscles in his case was of the type of a muscular dystrophy rather than of progressive muscular atrophy. There was not only the wasting of muscles of the hands, but the weakness of the muscles of the back, the buttocks, and of the shouldergirdle. He would like to draw attention especially to the fact of the very suggestive way in which the patient heaved himself up on attempting to stand, a movement characteristic of a patient suffering from muscular dystrophy affecting the trunk. It was true that it was unusual to find muscular ,dystrophy commencing so late in life as in the case of the father of this family, but this was by no means an insuperable objection to the diagnosis. Some time ago he had the opportunity of bringing before the Clinical Section 1 a case of undoubted muscular dystrophy, partly of the pseudo-hypertrophic variety and partly of the facio-scapulo-humeral type. In the case of that patient the symptoms did not develop till about the age of 21. Previous to this weakness, which first affected the arms and hands, the patient had been a good athlete, and an instructor in gymnastics in various schools. It seemed almost as if the excessive use of his muscles had found out the congenital weak spot in the patient's muscular development. It must not be forgotten that muscular dystrophy might arise in almost any group of the skeletal muscles. We perhaps got it too firmly impressed in our minds that there were two varieties of the disease, the well-known pseudo-hypertrophic type affecting the lower extremities, and the type affecting the muscles of the shoulder-girdle. There
were mixed examples of these two varieties, and no doubt the disease might commence in still other muscular regions.
Dr. F. PARKES WEBER said that he regarded the father as an almost certain example of primary muscular dystrophy, though the disease had commenced relatively late in life and was masked somewhat by the large amount of subcutaneous fat. The way in which the man moved his body was typical, and there was doubtless much atrophy of the trunk muscles and those of the hip-joints. The father and his two sons were all suffering from the same disease, but the children were affected in earlier life than the father; a feature not rarely noticed in hereditary disease. A certain amount of the pseudohypertrophic type was often associated with the Landouzy-Dejerine type, and therefore the pseudo-hypertrophic appearance of the younger son's lower limbs was not very surprising; but the present group of cases (the father and his two sons) on the whole fitted in best with the Landouzy-D6jerine family groups. The nephew's symptoms were still doubtful, though perhaps he would develop decided muscular dystrophy later on.
Dr. HERTZ replied that Dr. Johnson and he had brought the four patients forward in order to obtain expressions of opinion as to which of various possibilities was the most likely to be correct. In the first place, the father might be regarded as a case of the pure progressive muscular atrophy type of motor neurone disease, and the two sons and nephew as cases of primary muscular dystrophy, of the pure pseudo-hypertrophic type in the two younger boys and of a mixed pseudo-hypertrophic and facio-scapulo-humeral type in the eldest boy, the former apparently being the primary condition, as the paralysis and atrophy of the facio-scapulo-humeral muscles was of comparatively recent development. If these diagnoses were accepted, then the most. probable conclusion was that the association was accidental, as it was difficult to conceive how there could be any causal relationship between a primary spinal cord disease in one generation and a primary muscular disease in the next generation. On the other hand, it was possible, as Dr. Galloway and Dr. Parkes Weber had suggested, that the father also was suffering from a form of primary muscular dystrophy, though he could not agree with Dr. Parkes Weber that the case was an obvious and typical one of that condition.
It was very uncommon for a primary muscular dystrophy to develop at such a comparatively advanced age as 39; the transmission from father to son and to brother's son was very uncommon; the distribution of the atrophy was most unusual, the hands having been first affected and still being the parts most seriously involved; the progress was unusually rapid and the recent improvement was an unusual feature, though both of these points told equally against a diagnosis of progressive muscular atrophy. He was much interested in hearing of Dr. Galloway's case, as he himself had had a very similar one, a professional strong man, who at the age of 25 developed atrophy and paralysis of the muscles of his arms. But in both cases the patients were the only members of their family affected, so they could hardly be regarded as examples of what was commonly called primary muscular dystrophy. However, these cases suggested a possible explanation of the condition of the father of the family shown by Dr. Johnson and himself, as he, too, had used his arms excessively. Perhaps in all these cases there was an inherited tendency for muscular atrophy to occur, and the over-use was the exciting cause. The tendency in the patient G. H. was insufficient to cause atrophy without over-use, but in his sons and nephew the tendency was greater, as it often was in the second generation of inherited diseases, and consequently atrophy and paralysis occurred at an early age without any obvious exciting cause.
Case for Diagnosis. By T. JEFFERSON FAULDER, F.R.C.S. Miss N. L., aged 17, has noticed a swelling low down in the neck for about three years. She states that it is increasing in size. It causes no symptoms. There is a tense, elastic swelling in the episternal notch. It does not move with the larynx on deglutition, and no respiratory or cardiac movements appear to be communicated; it therefore seems to be a tunmour in "Burns's space"; at the same time it is possible that there is a pedicle passing down into the mediastinum.
Opinions are invited as to the nature of the tumour.
Mr. SIDNEY BOYD considered that it was a dermoid cyst. They were not very common in that situation. There was a picture of such a case in Bland-Sutton's book; and he had seen a case in a child, aged 7, with a small, hard cystic tumour in the same situation, which he regarded as dermoid. If it were a caseous gland, he thought there would be mcre surrounding 'inflammation, and the swelling would be more fixed. The girl was able to work it well forward herself. He had had a case which illustrated the difficulty in
